ey 4 tes THE DIVISION OF HEALTH OF MISSOURI 1o
- meaon ) L 0CT 4 1652 STANDARD CERTIFICATE OF DEATH e OB
BIRTH WO.—__  _  REG. BIST. NO. ___é_lgnlmv REG. DIST. NO. LO_QB,_ Kegistrar’s No 91")

L. PLACE OF DEATH ’ 2. USUAL RESIDENCE [Where decenssd lhred. 1f institction: retidencs bufore

d a. COUNTY ] a. STATE MO b. COUNTY sdmlmicn).

b. CITY (I cutelde corpurats limits, write RURAL and rive ¢e. LENGTH OF C. CITY (i ounside amyuu. write BURAL and give townahip)

oM St, Louis, Missourt™™"|° U5 ™ roww wel (J 6 7

d. FULL NAME OF (If oot in hospital or Inetitution, givs streat addrem or losation) . STREET mnnl.uuloaum)
HOSPITAL OR A.DDRESS
INSTITUTION  St, Louis City Hospital #1 i/, ERED i /én&“_
3. NAIg‘E‘s%IE a. (First) b. (Middle) <. (Last) n Dafg (Mcnth) (Day)  (Year)
{ Type or Print), JENNTE, : GOLDENBERG DEATH SEPT, 24, 1952
5, SEX ( 6. COLOR OR RACE | 7. #&%Eg. EIE\\%ECIEIBRRIED. )‘ i 8. DATE OF BIRTH . 9, AGE (lnn)ln lll'n:r le ; [ m
iy X (Bpapily] - ours
Feupe| WHRITE MARRIED Unknown ab. 89" [ |
l%%ﬁzPAM&mm: 10b. KIND OF BU.SINE.SSDCHI‘; 1. BIR‘I‘HPLACEZ}", aad Stete or Fareigs Country) . ILCEEJTZ%P}'OFWHAT
8L idpwe. 2 Jowis e | DSA

[$3a. FATHER'S WAME 13b. MOSHER'S MAIDEN NAME | ' 14. NMME OF MUSBAND OR WIFE
N M oneelel Pk ol Dot Dprnca Y,

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l'a' INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes, unknawn) | (If yus, eive war or dates of service) NO. /
| NoNE Bl fommna  1Y57 o Sable Jive
“ || 18. CAUSE OF DEATH MEDICAL, ERTIFI TION INTERYAL BETWEEN
Enter cnly cneceusoper | I. DISEASE OR CONDITION _ J W OMSET AND DEATH
lins for (a), (b), and (g) DIRECTLY LEADING TO DEATH (a)

*Thiz does not yaeay | ANTECEDENT CAUSES

ihs mods of dying, such | Morbid condirions, If any, giving DUE TO (B)
or beart failure, asthenin, | rits to the abowe couse r)m B

M ths underlying canse lost

de. Ji meoms the diy-

cans, infury, o crmplico- DUE TO (o)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |

. | Conditions eontriduting to the death but nad WWW M
releted to the disease or comdition causing

13a. DATE OF OP_FIROJ}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. . vis [] wo
a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homs, tarm, fastory, street, offier bids.. eas) . :
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoon) 2le. INJURY CCCURRED | 2. HOW DID INJURY OCCUR?

F ) A
SRy - . n | ML) Mo . A X A ¢

2. I herehy ccrldyﬂwi 1 atiended the deceased from 9= 17-52 L1010 Q=2/=82  19_,that I lost saw the deceased
alive on ___9=24=52 19___, and that death oceurred at 10205P m., from the causes tmd on lhc date saled above.

Da. SIGNATM _ {/ (Degreortitl) | 23p. ADDRESS Dc. DATE SIGNED
@W , M . 1515 lafayette Avenue -25=52

%.. ng&&n 24b. DATE {J (/ | 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coun ,;) (Btate)

QHESEP SHEL Emerip  VHiversity &4 Mo

25. FURERAL DIRECTOR'S S| SMATURE ADDRESS

Berger W y7t5 Ve ﬂ@m

et on Reverse Side}

L
DATE REC'D BY LOCAL | RE4

SEp 2 5 1992

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . __.

...... ' - cemteertares s b et et enspns sarte vy Student Emdalmer Ro.

working under my persona! supervision,

SEudent c..iqsverrssranrvetssrersnnranan ‘e

Student Embalmer -

Licensed Embaln;er_No._.{.z ~40- A

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license.) .
i this body is not embalmed, fact should be so. stated above.

i.‘_ 4




